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COVER LETTER

Dep‘artment of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: TUU*\ 1D T

(PROPOSED CORPORATE NAME MUST INCLUDF SUFFIX)

Enclosed is an original and one (1) copy of the Articles of Incorporation and a check for :

Q $70.00 0$78.75 U3$78.75 {'587.50

Filing Fee Filing Fee & Filing Fee Filing Fee,
Certificate of & Certified Copy Certified Copy
Status & Certificate

ADDITIONAL COPY REQUIRED

FROM: B’lQCl Harr 15

Name (Printed or typed)

aeTecrfield lone

Address

celp ™

City, State & Zip

KON MONS

" Daytime Telephone number

Namiser icd 4a@an atl Com

.E-mail address: (to be used tor future annud] report notification}

NOTE: Please provide the original ard one copy of the articles.



* . A “"’étL‘
' 4 v
ARTICLES OF INCORPORATION S

[n compliance with Chapter 617, F.S., (Not for Profit) File
ARTICLE I NAME 1 .
The name of the corporation shall be: l D LIQHEK ) L ﬁc . 13AUG 1L PH 2: 06
ARTICLEII __ PRINCIPAL OFFICE SECE v STATE
A m:. Tk, FLORIDA
Principal street address: Mailing address, if dn’fc}l:{;"r"ftE i5: " "

1520 W rropotran B ival
Taliahassce &, 223K

ARTICLE IIT PURPOSE ‘
The purpose for which the corporation is organized rsm&mm%_[%;u%—
“Taerge gl [S DA ATei S

ARTICLE IV MANNER OF ELECTION _ The manner in which the directors are elected and appointed:’EB_w)_ELﬁ

ARTICLE V INITIAL OFFICERS AND/OR DIRECTORS

Name and Title; {::Vl CC' —i—b Yﬁ g . Name and Tllle%wctcf 9 C, €. O -"D(QS (-Cl ant
Address Q%Mad LP\ _\ Address:
Mo celn el 32544

Name and Title: \'LtmlCD @ﬂC‘VﬁS Name and Titie;
s A5 ENQITY LA AG2
TSR H. 22205

Name and Tlt[cfﬁLYm jCQ HOV h g Name and Title: Vf C Q_- DV.QSLC] Q,(\‘t
" Address q[P)’)QQH;’ Q-'d ti’ Um Address:
| Monoceito B, 2o




Name and Titlg; L-LHV iCKa UDI'WS Name and Title: &hﬁ‘)i”ﬁ&ﬂ TTRUE T, PH 2
Address M%‘%l’ray %‘ AﬂGZI Address: el g 2 06

i} SEGiEn. . Lo STATE

TALE Avicer
AHARARSEE rlf DA

Name and Title; Name and Title:

Address Address:

ARTICLE VI REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent Is:

N‘amc: 6‘ CG {'hy r‘ S

Address: q; ; !i 22 Q Eh IZ l( i d ] “ [!2
MpnCiceilo Tt 2904

ARTICLE ViII  INCORPORATOR
The name and address of the Incorporator is:

Name: 'Eﬁ_(‘ﬂ th ms
Address: C] 1]2.0 de mmﬁ
Mpnticol 1D B 2084

Having been named as registered agent to accept service of process for the above stuted corporation at the place designated in this

g{:ﬂ, 1 am ﬁ’f‘ igr with and accept the appoiniment as registered agent and agree to act in this capacrty
l Date

RLQUerd Signawre of Registered Agent

I submit this decument and affirm that the facts stated herein qre true. [ am aware that any false information submitted in a document
fo the Department of Stute constitutes q third degree felony us provided for in 5.817.155, F.8.

>0 N D%

"~ Required Signature of [ncorporator Da




